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E. qualifications of Providers: 

Targeted Case Management services will be provided byState operated Regional Centers or Community 
CenteredBoards(CCB)which are private, for profitornotforprofit, corporations designatedon an 
annual basis by theColoradoDepartmentofHumanServices pursuant to C.R.S. 27-10.5-105, as 
amended to servetheneedsofindividualswithdevelopmentaldisabilitieswithin specific geographic 
service areas. CommunityCenteredBoards are theonlyprivateagencieslegallyauthorized to provide 
case management services to individuals with developmental disabilities in community-basedsettings in 
Colorado. Case Managers who provide Targeted Case Management services will have, at a minimum, a 
bachelor's level degree of education, five(5) years of experience in the field of developmental disabilities, 
or some combinationof education and experienceappropriateto the requirements of the position. 

F. The State assures that the provision of Targeted Case Management services will not restrict an 
individual's free choice of providers in violationof section 1902 (a) (23) of the Act. 

1 .  Eligible recipients will have free choice of the providers of Targeted Case Management services. 

2. Eligible recipients will have free choiceof the providers of other medicalcare under the plan. 

G. Payments for Targeted Case Management services under the plan does not duplicate payments madeto 
public agencies or private entities under other program authorities this same purpose. 
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STATE PLAN UNDERTITLE XIX OF THE SOCIAL SECURITY ACT 
State/Territory:COLORADO 

Service #19 


A. Targeted Group: 

Title XIX eligible individuals ages0 - 21 who are referred for, or arereceiving, services 

pursuant to an Individualized Education Program (IEP), an Individualized Health Services 

Plan (MSP), an Individualized Family Services Plan(ESP), a Section 504 

Accommodation Plan, and who havea disability or who are medically at risk. These 

individuals may be enrolled ina managed care program or receiving TitleXIX services in 

a fee-for-service environment. In either case, they remain eligibleto receive case 

management services under this section. 


A disability is definedas a physical or mental impairment that substantially limits oneor 

more major life activities. Medically at risk refers
to individuals who havea diagnosable 
physical or mental condition that hasa high probability of impairing cognitive, emotional, 
neurological, socialor physical development. 

B. Areas of theState in which services will be provided: 

[x] Entire State 

[ ] 	 Only in the following geographic areas (authority of section 191 5(g) of the 
Act is invoked to provide serviceswithout regard to the requirementsof 
section 1902(a)(1O)@) of the Act. 

C. Comparability of Services 

[ 3 	 Services are provided in accordancewithsection 1902(a)(10)@) of the 
Act. 

[x] Services are notcomparable in amount,duration,and scope. Authorityof 
section 1915(g)(l) of the Act is invoked to provide serviceswithout regard to the 
requirements of section 1902(a)(lo)@) of the Act. 

D. Definition of Services: 

Case management servicesare activities that assist thetarget population in gaining access 
to needed medical, social, educationaland other services. These services include services 
covered under the Colorado MedicaidState Plan as well as those services not covered 
under the State Plan. Case management services includethe following activities: 
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1. NeedsAssessment 

Reviewing the individual’s current and potential strengths, resources, deficits and 
need for medical, social, educational andother services. Results of assessments 
and evaluations are reviewed and a meeting is held withthe individual, hisor her 
parent(s) and/or guardian, andthe case managerto determine whether servicesare 
needed and, if so, to develop a service plan. 

2. ServicePlanning 

Developing a written plan based onthe assessment of strengths and needs, which 
identifies the activities and assistance neededto accomplish the goals 
collaborativelydeveloped by the individual, his or her parent(s) or legal guardian, 
and the case manager. The service plan describesthe nature, frequency,and 
duration of the activities and assistance that meetthe individual’s needs. The 
Individualized Education Program (IEP), Individualized Family Service Plan 
(IFSP), the Section 504 Accommodation Planor Individualized Health Service 
Plan (IHSP) may act as the service plan. 

Service planning may include acquaintingthe individual, his or her parent(s)or 
legal guardian with resourcesin the community and providing informationfor 
obtaining services through community programs. 

3. ServiceCoordination,Monitoring, andAdvocacy 

Facilitating the individual’s accessto the care, servicesand resources through 
linkage, coordination, referral, consultation, and monitoring. This is accomplished 
through in-person and telephonecontacts with the individual, his or her parent(s) 
or legal guardian, and with service providers andother collateralson behalf of the 
individual. This may include facilitating the recipient’s physical accessibilityto 
services suchas arranging transportationto medical, social, educational andother 
services; facilitating communication betweenthe individual, his or her parent(s) or 
legal guardian andthe case manager, andthe individual, hisor her parent(s)or 
legal guardian and other service providers;or, arranging for translation or another 
mode of communication. It also includes advocatingfor the individual in matters 
regarding access, appropriatenessand proper utilization of services 

Plan4. ServiceReview 

Periodic reviewof the progress the individual has madeon the serviceplan goals 
and objectives and the appropriateness and effectivenessof the services being 
provided on a periodic basis. This review may result in revision or continuation of 
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the plan, or termination of case management services if theyare no longer 
appropriate. Periodic reviews may be done through personaland telephone 
contacts with the individual andother involved parties. 

5 .  CrisisAssistancePlanning 

Evaluating, coordinatingand arranging immediate servicesor treatment neededin 
situations thatappear to be emergent in nature or which require immediate 
attention or resolution in order to avoid, eliminateor reduce a crisis situation for a 
specific individual. 

Case record documentationof the above service components is includedas a case management 
activity. 

Case management servicesdo not include: 

Program activitiesof the agency itself thatdo not meet the definition of targeted case 
management. 

Administrative activities necessaryfor the operation of the agency providing case 
management services other than the overhead costs directly attributableto targeted case 
management. 

Diagnostic, treatment, or instructional services, including academictesting. 

Services thatare an integral part of another service already reimbursedby Medicaid. 

Activities that are an essential partof Medicaid administration, suchas outreach, intake 
processing, eligibility determination or claims processing. 

E. Non-Duplication of Services: 

To the extent any eligible recipientsin the identified target population are receiving Targeted Case 
Management services from another provider agencyas a result of being membersof other covered 
target groups, the provider agencywill ensure that case management activitiesare coordinated to 
avoid unnecessary duplicationof service. The State assures thatit will not seek Federal matching 
for case management services thatare duplicative. 

To the extent that any ofthe services requiredby the client are a TitleXIX benefit of a managed 
care organizationof which the client is a member,the provider will ensure that timely referralsare 
made andthat coordination of care occurs. 

Supercedes 
TNNo. new 
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Payment for case management services underthe plan does not duplicate payments madeto 
public agenciesor private entities underother program authoritiesfor this service. 

F. Free Choice of Providers: 

The State assures that the provision of case management services will notrestrict an individual's 
free choice of qualified providersin violation of section 1902(a)(23)of the Social Security Act. 
Participation by eligibletargeted recipients is optional. Medicaid TCM serviceswill be made 
availableto all eligibletargeted recipients and must be delivered by qualifiedproviders on a 
statewide basis withprocedures to ensure continuity of service without duplicationsild in 
compliance with federal andstate mandates and regulations relatedto serving the targeted 
population in a uniform and consistent manner. 

G. ProviderQualifications: 

Targeted case management providers must meetthe qualifications establishedby the State to 
develop and implementIEPs or services required underthe most current provisionsof the 
Individuals with Disabilities Education Act(IDEA). The developmentof an E P  is dependant 
upon the needs ofthe individual studentas determined by consultation that may include any or all 
of the following professions: special education, school psychologist, occupationaltherapist, 
physical therapist, speech language specialist, socialworker, school counselor., andother 
specialists as identified.Those providing inputmust meet state or national licensure, registration, 
or certification requirementsof the profession in which they practice. The targeted case 
management provider must beone of the above identified professionals. 

H. Service Documentation:Provision 

The provisionof TCM will berecorded on a Service Record form that meets the federalTargeted 
Case Management documentation requirements identifiedin Section 4302.2 of theState Medicaid 
Manual (December 1991). 

A unit of service is defined as each completed 15-minute incrementthat meets the description of a 
case management activity withor on behalf ofthe individual, his or her parent(s) or legal 
guardian. 

Supercedes 
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Qualification of Providers: 


sciences from 

F. The
State 


eligible recipients will havechoice of the providers of 

case management services 


Eligiblerecipientswillhavefree the providers of 

other medicalcare under the plan. 


r . 
WANT WOMEN 

Drug and alcohol treatment metvices will be provided to a substance 
abusing pregnant womanwho is at r i s k  of a poor birth Outcome. 

Enhanced prenatal care servicesincluding care coordination or case 

management counseling. Nutritional counseling and home visitswill be 

provided to pregnant
women who are at r i sk  of a poor birthoutcome 

smoking unstable living environment,' because of lifestyle choices,i-.e., 
. .  

young age, etc 
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